SUMMARY The accuracy of blood pressure measurements obtained from very low birthweight (<1500 g) neonates using the Dinamap oscillometric monitor was investigated. Comparisons using umbilical artery measurements showed that the monitor is less reliable in the lower pressure range and specifically that it tends to overestimate pressure in hypotensive infants. 
Modern neonatal intensive care makes the chances of survival of extremely premature babies more likely than ever before, but accurate monitoring is essential to optimise management and reduce the risk of subsequent handicap. The recognition and treatment of hypotension is particularly important in this context to avoid cerebral ischaemic injury.
Blood pressure monitoring in the ill, small, newborn infant may be direct from an indwelling arterial catheter or by indirect measurement techniques. The A Dinamap 847 (Critikon) automatic blood pressure monitor was also used to measure indirectly the blood pressure from these 12 infants. The smallest cuff size (25 mm width) was applied according to the manufacturer's instructions to the upper arm and the Dinamap blood pressure recordings written on the chart paper alongside the direct recording at the time the Dinamap went through its measurement routine. Subsequently, the traces were analysed and only paired recordings with stable, non-damped chart recordings that is, recordings showing appreciable high frequency components-were compared.
Results
A total of 417 paired sets of readings were obtained from the 12 infants in the study (the median number from each infant was 35-5, the range 17 to 44). The correlation coefficients between the systolic and diastolic pressures were 0-67 and 0-49, respectively. The distribution of Dinamap readings about the intra-arterial readings is shown in the Table. Dinamap overestimates both the diastolic and the systolic 771 
